Cerebral angiography was performed in 25 geriatric patients using the right transbrachial approach. The patients' ages ranged from 67 to 90 years, with the majority in their 70s or 80s. Ten were outpatients and the other 15 were hospitalized. Examination of these patients revealed 19 old infarctions, three in tracerebral hemorrhages, one ruptured intracranial ( Fig. 1) , and a 150-cm long guidewire (Terumo Inc., Tokyo). the right upper extremity extended laterally. The brachial artery at the elbow was punctured with a 21 gauge thin-walled needle and the 150-cm long guidewire was inserted. The 120-cm long catheter was advanced over the wire into the aortic arch. The guidewire and the catheter were then advanced and turned over just above the aortic valves, and finally the guidewire was introduced into the brachio cephalic vessels. The catheter was then flushed into those vessels ( Fig. 2A) . Whenever advancing the guidewire into the left carotid and/or the ipsilateral subclavian artery appeared difficult, the tip of the catheter was turned over above the aortic valves before introducing the guidewire into the arteries, enabling the guidewire to advance easily into the vessels (Fig. 2B) . Selective catheterization into the right vertebral artery could also be achieved by ad vancing the guidewire directly into the right ver tebral artery (Fig. 2C ). Selective angiography was performed after these procedures.
Results
Selective catheterization was achieved and the four vessel angiography was completed using the turn over technique in all patients. Figure 3 shows the four-vessel angiograms, and another technique for selective catheterization of the right vertebral artery. Turning over the catheter and the guidewire just above the aortic valves and flushing the catheter into the brachiocephalic vessels was very easy because ad vancing the guidewire and pressing the catheter into these vessels against the valves presented no difficulty ( Fig. 2A) .
The procedure was complicated by the appearance of premature ventricular beats if the catheter and/or the guidewire was erroneously inserted into the left cardiac ventricle, but the arrhythmia spontaneously disappeared just after the catheter or guidewire was removed from the ventricle. 
Discussion

